One of my postgraduate chiefs, who practised as a general clinical pathologist and at the same time as a consultant in tropical medicine, soon revealed his fundamental philosophy to his apprentice in 1945. He remarked. 'My dear fellow, medicine is pathology with Epsom salts, while surgery is pathology with the scalpel.' Very broadly speaking this axiom surely remains true today. On reflection every one of my chiefs during the earlier formative years of postgraduate training in medicine, surgery, paediatrics, obstetrics, general practice, and, needless to relate, general clinical pathology, had a profound respect for the clinical pathology laboratory. Indeed the clinical pathologist was normally the focal mine of information on all general hospital topics and he was often equally knowledgeable about general practice over a wide radius. This is not surprising for many reasons, including the fact that at that time he was often also the senior local honorary physician.
Before 1948
Before the advent of the National Health Service in 1948, haematologists as we know them today were virtually non-existent in the United Kingdom. For many years, however, some clinical pathologists and some physicians had declared a special interest in this field, while in many general hospitals honorary physicians were also in charge of the hospital clinical pathology laboratories. Before appointment the latter doctors had been trained in both general medicine and general clinical pathology. From some years of personal experience of this system, relatively little time could be given to laboratory and clinical haematology, while very few societies and journals were devoted to this discipline. After 1948 In 1948 more senior members of the profession established as physician cum clinical pathologist were invited to devote themselves to one or other of these broad specialties as National Health Service consultants. Inevitably, because haematology was not a recognized specialty, those with a haematological bent opted one way or the other. This event was reflected in changes in the membership of the Association of Clinical Pathologists. Having by that time opted for haematology, I regretted the nonrecognition of this specialty in Great Britain. If it had been so recognized, most if not all of our pipe dreams should have materialized fully many years ago. The National Health Service has, however, increasingly provided laboratory facilities for patients of both hospital and family doctors.
In spite of the undeniable fact that tremendous advances have been made in our knowledge of disorders of the blood, especially during the past 25 to 30 years with resultant benefit to patients, the struggle for full recognition of haematology as a specialty in its own right has continued for nearly all, but not quite all of the period. Although it has been abundantly clear to some of us for over a quarter of a century that a haematology department should provide a full laboratory and clinical service in this field, the integration of these two aspects of the specialty has been fraught with hazards of one sort or another. Medicine is of course a very conservative profession, and maybe rightly so. Even as early as 1950 the following sentence concluded a leading article in the Lancet: 'Today haematology can fairly claim any advantage available from full specialist status.' Yet 10 years later I (Blackburn, 1960) felt impelled to support Dacie (1960) Lack of adequate finance for the purchase of scientific equipment of proven value is often frustrating to the clinical pathologist in all disciplines. This has been one factor stimulating young haematologists to emigrate or to switch from haematology to other disciplines such as gastroenterology or internal medicine. Another potent factor has been and still is the lack of suitable posts at registrar, senior registrar, and consultant levels offering comprehensive opportunities in haematology in the laboratory, the ward, the outpatient department, and the blood transfusion centre.
Due to the national (and indeed international) shortage of trained haematologists, the pressure of routine work on the haematologist, together with his teaching commitments, whether they be in undergraduate teaching hospitals or regional board hospitals, often precludes adequate time for development and research. The ever-increasing demand for teaching with the expansion of established medical schools and the foundation of postgraduate medical centres throughout the hospital service has materially increased the load of the clinical pathologist of all types. Indeed one has the distinct impression that he or she bears the main brunt of these developments. often without adequate supporting staff.
During work. An outline of the desirable laboratory experience is followed by the statement: 'Experience of the clinical features of blood diseases should be gained in the outpatient department and in the wards. It is desirable that all trainees intending to specialize in haematology should obtain an appointment for one year in general medicine during the period of general training. ' The laboratory experience required under the heading, 'Specialist training period' is detailed. Not less than six months should be spent in blood transfusion work which should normally be carried out at an approved blood transfusion centre. Furthermore, wide experience in the examination, investigation, and treatment of patients with haematological disorders should be gained in outpatient clinics and on the wards. Consultative work should be undertaken with a wide range of other hospital departments, eg, surgery. Trainees should be encouraged to read widely and to attend lectures and short courses on relevant subjects. It is also recommended that if the necessary facilities for the outlined training are not available in the trainee's hospital he should be seconded to other centres for such training. Finally, trainees should be encouraged to undertake one or more research projects in pursuance of their specialist training.
The ' (1973) . This consists of a much more detailed expansion of the brief training programme in haematology in the First Report of the Joint Committee on Higher Medical Training. A copy of this document, which is available in the offices of postgraduate deans, will be sent to a trainee enrolling in the specialty of haematology.
The main objective of training is to provide specialists in haematology with competence to carry overall responsibility for the care of haematological patients, ie, to take charge of the laboratories on the one hand and also to undertake the care of patients with haematological disorders in wards and outpatient departments on the other. A flexible training structure allows recruits to the specialist period of training to enter from among those whose general professional training has been predominantly either in general medicine or in pathology, or from the group with mixed laboratory and ward experience.
With regard to blood transfusion, up to two years of experience in this field will be acceptable as part of the period of higher specialist training. A 
